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Accessible Features,
Read Only

ImMTrax home | change passward | logout | help desk
Org Imafake Glinkc = Si= Imafake CHMGHZS = User iguana Reptiie

Announcaments:
HEW 1119203 ~ TEST

HEW 11192013 ~ lesl announcement - Ivperiing 151
HEW 14132013 ~ mane test amouncements

0 View client immunization
records

Immunization Cowerags:

lmmunization Coverage as of 12/10/2014
LO0sE

0 client summary view

0 Print client immunization
records and reports

NOTE
Montana has a voluntary inclusion or “opt-in”
policy requiring client consent for imMTrax
participation. Any client with a consent status of
denied or undetermined will be unavailable for
viewing to a Read Only user.

Up-To-Date Wl Off-Schedule

Release Notes:

HMEW 05222015 ~ Relesse Version 1.1.1 Josh Release Noles Test

resources on the weh: upcoming events:

I/ T e irmational Fage Cumentry, thers ars no svents Bsted.

(@> Read Only access roles do not include the ability to enter or edit information.




iImMTrax Homepage,
Read Only

— Organization,
Cirg- Wmafsks Clndc - Ste: Imafake CHNMGHZS - Ussr  lguana Reptis <

= Site and User
s - <—— Announcements
Avail able Immunizstion Coverags: review with each imMTrax login
lIllI_l-lI.lIliZ ation Coverage as of 127102014
Functions o
Immunization
- ) Coverage
if applicable, users may see a
graph populated in this
2 section
Link to Up-To-Date Il Off-Schedule
imMTraX MEMW OQSZR0s - Selesse Werskon 111 Josh Rolesse Motes Test
Information resourees onihe et peoming crent: Upcoming Events
B i vect s resonrmen Cummeni. thers ars no Svsmis ustsa. < usedtoalertusers to upcoming

Page

training opportunities




Client Summary View,
Read Only

Begin your search by selecting Client Summary View.

ImiiTrax m change password m help desk n

IMontana Org: Imafake Clinic = Site: Imafake Clinici123 = User: lguana Reptile
nnnnnzation
Information Once your search
Svsitem
Client Search Criteria criteriais
TEST w3 14.11.0.9 .
................. Last Name* frog ssN - : entered, click the
Cheny umiy First Name* k Phone - _ ]
C client summanry view D Flnd bUtton'
Manaye Luvaiions Birth Date* = Chart#
switch organizations
switch sites Mother's First Name imiTrax ID
Administration
change password KMother's Maiden Last Organization 1D
SEEDET T Medical Home Association -

General
school entry form
* Fields displayed in italics are required for adding new patients.

o0

Using broad search criteria will yield better results. Try entering the first
few letters of the last and first name, or search only by date of birth.

Q@> Clients without documented consent are not available for viewing until consent has been obtained and updated.




Client Summary View,
Read Only

Most clients in imMTrax have consent documented. Under client
summary view, select the client’s last name to proceed to viewing and
printing immunization reports.

imMTrax [ nome | change paseword | Iogous | neip desk | ¥

Nontana
rrnunization
nformation
Systemn

Org: Imafake Clinic = Site: Imafake ClinicM23 = User: lguana Reptile

Client Search Criteria
TEST v3.14.11.0.1

................. Last Name™ frog SSN - -

First Mame* k Phone - -
client summary view
Manage Locations Birth Date* E Chart#
switch organizations
switch sites Mother's First Name imTrax ID
Administration . o
change password Mother's Maiden Last Organization ID
TEE I FEL LT Medical Home Association -

General
school entry form

* Fields displayed in italics are required for adding new patients.
Possible Matches: 2
Index A B CDEE GH M N OP QRSESETU W WXDXY Z

imMTrax Mather ] Mather =
w KERMITT 42568145 D5M16M 955
KIKI 3904273 0122011 F

(@) Clients without documented consent are not available for viewing until consent has been obtained and updated.




Client Summary View,

Read Only

Clients who have
either a consent
status as denied
or undetermined
will be
unavailable for
viewing by a Read
Only user.

[ home | change password | logaut | ek desk |

Site: Imafake Clinic/M23 «

imMTrax
Montana
mmunization
formation
System

Org: Imafake Clinic = Uzer: lguana Reptile

Client Search Criteria
TESTv3.14.11.01
................. Last Name* soup 55N - -
First Name* p Phone - -
client summary view
last client Birth Date* E Chart

Manage Locations
switch organizations
switch sites

Administration
change password
system user manual

General
school entry form

Mother's First Name imiTrax 1D

Mother's Maiden Last Organization ID

Medical Heme Asscciation -

* Fields digplayed in italics are required for adding new patients.
Possible Matches: 2
A BCDETEGH.|

J K L WM N OP ORSTUWVWIXYZ

""":;““‘ Birth Date| Chart#

Mother's Mother =

First Hame Maiden First| Maiden Last

Last Mojue

SOUP PLAIN 4415452 08M7M985 F
The abowve client has not consented. Please contact your local public health department for further information. Cengent Form
POLLET 4352808 121212012 POTATO M

jgnt has denied consent. Please contact your local public heatth department for further information. Censent Fom

If an update needs to be made to a client’s consent status, please contact
either a user at your location with the ability to update consent or your
local health department.




Client Summary View,

Read Only

Demographic
Information

Immunization
History

Immunizations

Recommended |

(based on selected
tracking schedule)

Imafake Clinic = Sife; Imafake Clinic/M123 = User lguana Reptile

Client Information VFC Eligible: Ho [ Print ] [Print Cunﬂc‘-ential] [ Reports ] [ Cancel ]
Client Mame (First - Ml - Last) DOB Gender Mother's Maiden Tracking Schedule Chart #
KERMIMTT FROG 05/16/1955 M ACIP

Prowider (PCP} Mot on file

School Mot an file

Funding P/E Mot Eligible

Insurance Providers  po Insurance Providers on file
Contraindications/Events

Responsible Person Information

Name Relationship Address Phone Notices?
KERMIT FROG Self 123 Muppet Lane, Bearcresk, MT S5007 e
History

ostc Aoministerea | Series | Trade Name | Dose | Gwnea? | Resction | st

Hep B 090242000 10f3 Mo es
Influenza A0 2012 Booster Mo es
AW02013 Booster Mo e
11M14/2014 Booster Mo es
Pneurmo-Pohy 11M14/2014 1o0f2 Mo e
Tdap = 7 vears 11M14/2014 1o0f1 HNo es

Current Age: 59 years, &

Vaccines Recommended by Selected Tracking Schedule

Mon-walidated doses are not included in the forecasting logic.
Mon—validated doses should be confirmed.

Earliest Date Recommended Date Overdue Date Latest Date

0S/16/1955 0S/16/1955
Heg B 0SI30/2000 0SI30/2000 _
Influenza 12/12/2014 11/14/2015 11/14/2015
Pneumo-Fohy 11142017 11/14/2019 12/14/2019
Polig 06/27/1955 07/16/1955 . 0861955
Td 12/12/2014 12/14/2014 01/14/2015
Tdap = ¥ wears Complete
Waricella 05161968 05161968 . 05/MM6M968
Zoster 0S/16/2015 0S/16/2015 0S/16/2015

¥ellow = Can Administer Green = Due - = Owerdue Pink = Completed or Inwalid

“iews Explanation of Schedule Hiohlichtino




Client Summary View,
Read Only

[nome | change passwora | topout | help assi | ¥

Qrg: Imafake Clinic = Site: Imafake ClinicM23 +« User: lguana Reptile

Client Information VFC Eligible: No [ Print | [Print Confidential| | Reports || cancel |
Client Name (First - M1 - Last) DOoB Gender Mother's Maiden Tracking Schedule Chart #
KERKTT FROG 05/M6M855 M ACIP

Provider (PCP} Mot on file

School Mot on file

Occasionally, a previous FndngPE  orciome
immunizati O n may b e Insurance Providers  np nsursnce Providers on file

Contraindications/Events

ShOWD Wlth the Responsible Person Information
dESign ation NOT VALID. ::::.TIT FROG ::Ilfmmnshlp ‘:::r:leuzzet Lane, Bearcreek, MT 58007 Frone NO:’“;:B?

History

- e | oo e e e e e
Selecting the Date m
. . 09115!2000 HOT VALID HNo Yes
Adm]n]stered Of the NOT Influenza 10/13/2012 Booster No Yes
102013 Booster No es
1114/Z014 Booster No Yes
VALID lmmunlzatlon Pneumo-Poly 11142014 1of2 No es
Tdap » 7 years 111402014 10f1 No Yes

will prompt a pop-up
Wlth more lnformathn. Vaccines Recommended by Selected Tracking Schedule

Mon-validated doses are not included in the forecasting logic.
Mon-validated doses should be confirmed.

Earliest Date Recommended Date Owerdue Date Latest Date

05/16/1956 05/16/1956
M 10/13/2000 10/13/2000
Influenza 121122014 1171472015 1111412015
Pneumo-Poly 1141472017 114142019 1211412019
Polio 06/27/1955 0TI61955 | 08M6M955
Td 1211212014 124142014 0111412015
Tdap = 7 vears Complete
Varicella 05/16/1968 05/16/1968 . 05161968
Zoster 05/16/2015 05/16/2015 05/16/2016

Yellow = Can Administer Greéen = Due Bl = Overdue Pink = Completed or Invalid
View Explanation of Schedule Hiohliohting




Client Summary View,
Read Only

:g https:/fimmtrax-test.hhs.mt.gov/?scheduleld = 2057 &vaccineGroupld =12 &seriesld = 73658 doseld=175668&r - Windo... | = &

Explanation of Status

Dose was given too soon after the previous dose.

Org: Imafake Clinic = Site: Imafake ClinicM23 - Usesr lguana Reptile
Series: Hep B {Vaccine Group: Hep B}

T Min  MinRec  Min Overdue Min Valid Interval Rec Interval Overdue Interval Max on VFC Eligible: No [ Print | [Print Confidential| [ Reports || cancel |
se Ra Beth
Age Age Age Interval Between Age
1 M - Ml - Last) DOB Gender Mother's Maiden Tracking Schedule Chart #
| 05MEMB55 0] ACIP
| 2 28D ™ M 28D
M
1680 6M 19 M 168D 56D Mot on file

Mot on file

Mot Eligible

"""" 2 No Insurance Providers on file
wents

rrson Information

Relationship Address Phone Notices?
Self 123 Muppet Lane, Bearcreek, MT 53007 Yes

Vaccine Group

Datc pminisiorea | Series | Trads Name | Doss | Gumea? | Rescton [vierz|
8 o

Hep B 10f3 HNo es
HOT VALID Ho ¥Yes

Influenza Booster No Yes
AW032013 Booster Mo Yes

11142014 Booster HNo es

Pneumo-Pohy 111442014 1o0f2 HNo Yes
Tdap = 7 vears 111442014 10f1 No Yes

Current Age: 59 years, 6§ months, 22 day=s

Vaccines Recommended by Selected Tracking Schedule

Mon-validated doses are not included in the forecasting logic.
Mon-validated doses should be confirmed.

Earliest Date Recommended Date Overdue Date Latest Date
tep A  osmenser

0S/16/1956 05/16/1956

Hep B 10/13/2000 10/13/2000 . 11152000
Influenza 1241242014 11/14/2015 11/14/2015
Pneumo-Poly 11142017 11/14/2019 1211472019
Polio 06/27/1955 0711601955 . 08M16/1956
Td 12/12/2014 12/14/2014 01/14/2015
Tdap = ¥ vears Complete
waricella 05/16/1968 0511611968 | 05M6/1968
Zoster 05/16/2015 05/16/2015 05/16/2016

Yellow = Can Administer Green = Due Bill@ = Overdue Pink = Completed or Invalid
“Wiew Explanation of Schedule Hiohlichting




Client Summary View,
Read Only

Y e T chenuo peesviora | oo | o dseic 1| Print d1recics t_he USET D & ’
Org: Imafake Clinic = Sife: Imafake Clinic/123 + User Iguana Reptile page for prlntlng the Cllent S

. . .
Client Information VEC Eligible: No [_Frint_] [ghintConfidential] [ Reports | [ Cancel | information as-is (removes the
Client Mame (First - M1 - Last) DoB Gender Maiden Tracki Chart # = = d = f =
SE— e organization and user information)
Provider (PCP} Mot on file
School Mot on file
FrriFgs Mot Eligible Clent nformation VEC Eigivle: o
Insurance Providers Mo Insurance Providers on file }::E\\::‘IFNWH::U(:BL MI- Last) ﬂE\MDS/DsDE.E GE:‘A‘IEr Mother's Maiden 'ral:ltmici‘:hedu\e Chart #
Contraindications/Events Frover (FeR) Mot an e
School Mot on file
Responsible Person Information Fundng P Mot Eigiole
5 ~ ~ Insurance Providers - i Insurance Providers on fiie
Hame Relationship Address Phone Hotices?
Contraindications/Events.
KERMIT FROG Self 123 Muppet Lane, Bearcreek, MT 58007 Yes Responsible Person Information
Name Relationship Address Phone Notices?
. KERMIT FROG Self 123 Muppet Lane, Bearcreek, MT 53007 Yes
History
T e e R e
Hep B 0SW02/2000 1073 No Yes Hep B 081022000 10f3 [ Yes
09/15/2000 NOT VALID No Yes T WA L A
- - Influenza 10132012 Booster No Yes
Influenza 10132012 Booster No Yes 10032013 Booster No Yes
10/02/2013 Booster No Yes LI Booster o Yes
- - Pneumo-Poly 11142014 10f2 No Yes
1111452014 Booster Mo Yes Tdap > 7 years 111142014 Tor1 Mo Yes
Pneumo-Poly 11/14/2014 10f2 o ves
Tdap > 7 years 111442014 1of1 Mo es Vaccines Recommended by Selected Tracking Schedule

Non-validated doses are not included in the forecasting logic.
Current A 59 years, 6§ months, 22 days Non-valigated doses should be eonfirmed.
m Earliest Date Recommended Date Overelne Date Latest Date

Vaccines Recommended by Selected Tracking Schedule Hep & 0511611956 0511611956
Hep B 101312000 1011312000
Mon-validated doses are not included in the forecasting logic. Infuenza 121212014 11142015 1M142015
Mon-validated doses should be confirmed. Pneumo-Poly 1147 111412019 121412019
Poip 0672711955 07161955 . osneMgss
Earliest Date Recommended Date Owerdue Date Latest Date Id 121272014 1211472014 0111412015
Tdap > 7 years. Complete
05161956 05/M16/M1956 Varicella 0571671963 05/16/1968

Heg B 104122000 104122000 _ Zoster 051612015 051612015 05162016
Yellow = Can Administer GF&en = Due Biillll - Overdue Pink = Compieted or Invalid

Influenza 12122014 11142015 111472015 View Explanation of Schedule Highlightin
Pneumo-Pohy 11142017 110142018 12M 42019
Polio 0672711955 O07i16/1955 . DBMGM955
Td 1211202014 120142014 01142015 . . .
Taap > 7 vears Complete Page will not print automatically. The
e kil ikt - oemses user will have to make selection to
Zoster 05162015 05162015 05M8/2016

Yellow = Can Administer Green = Due B8 = Overdue Pink = Completed or Invalid pl‘lnt the page (Flle -> PI‘ll’lt etc)
)

“iew Explanation of Schedule Highliohtina




Client Summary View,
Read Only

T home | chango passwora | togou | heipaesic | ¥

Org: Imafake Clinic = Site: Imafake ClinicM23 » User: lguana Reptile

Print Confidential directs the
user to a page for printing

Client Information VFC Eligible: No [ print {[Print Confidential| Ngeports | [ cancel | : )

Client Mame (First - MI - Last) DOB Gender Mothers Mak it Schedul Chart # Only the Cllent S name,

KERMIT FROG 05161955 ] ACIP =

Provider (PCP} Mot on file blrthdate’ genden

School Mot on file - = = .

T — immunization history and

Insurance Providers  no Insurance Providers on file

vaccines recommended.

Client Information

Contraindications/Events

Responsible Person Information

Hame Relationship Address Phone Hotices?
KERMIT FROG Self

Client Name (First - MI - Last) DB Gender Tracking Schedule
123 Muppet Lane, Bearcreek, MT 58007 Tes KERMITT FROG 05/16/1855 " ACP

History

History T e
Hep B 0310212000 1013
Hep B 09/02/2000 1of3 No Tes nfluenza 101303012 Booster
091 52000 HOT VALID Ho Yes 1000312013 Booster
Influenza 10i1342012 Booster Mo Yes Lodetil G
10/0342013 Booster Ne Yes Preume-Poly 11412014 1of2
Tdap = T years 4121 Tof1
1111452014 Booster Mo Yes
Tdap = 7 vears 111442014 10f1 Mo Yes Vaccines Recommended by Selected Tracking Schedule

Current A 59 years, 6§ months, 22 days

Vaccines Recommended by Selected Tracking Schedule

Non-validated doses are not included in the forecasting logic.
Non-validated doses should be confirmed.

Earliest Date Recommended Date Overdue Date Latest Date

Mon-validated doses are not included in the forecasting logic. 151161956 051611856
Non-validated doses should be confirmed. m 10132000 101372000
Influenza 12122014 1142015 111412015
Earliest Date Recommended Date Owerdue Date Latest Date Preumo-Pol 11182017 1142019 12140019
051611956 051611956 Polo 0672741855 07/16/1855 | 0BMEMSEs
Heg B 1041342000 1041342000 T 12122014 121142014 011412015
Influenza 12122014 111412015 1111412015 IS Copee
Varicela 1511611963 05/1611968  0sMGM%E
Ensumo-Paly 11142017 117142019 121412019 Zoster oE/1a01S os/1ER01 0518016
Polio 06/27/1955 07/16/1955 _ Yellow = Can Administer Green = Due- = Overdue Pink = Completed or Invalid
Id 121122014 120142014 0171472015 View Explanation of Schedule Highlighting
Tdap = ¥ years Complete
Varicella 05/16/1968 05/16/1968 .~ O5MEM9EE
Zoster 0S/M16/2015 0S/M16/2015 05182016

Yellow = Can Administer Green = Due B8 = Overdue Pink = Completed or Invalid
“iew Explanation of Schedule Highliohtina

Page will not print automatically. The
user will have to make selection to
print the page (File -> Print, etc)




Client Summary View,
Read Only

T ome | change passwora | togout | neip desic | % Reports directs the user to a
Org: Imafake Clinic = Site: Imafake ClinicM23 » User: lguana Reptile reports available Screen for

Client Information VFC Eligible: No [ Print | [Print confidential| [ Reports | [ Joancel | furth ers el e Ctl ons

Client Mame (First - MI - Last) DOB Gender Mothers Maiden Tracking S Chart # )
KERMITT FROG 05161955 M ACIP
Provider (PCP} Mot on file =
cchoal Mot o file imMTrax m thange password m help desk n

; Motrana . : ; .
Funding P/E il A Org: Imafake Clinic + Site: Imafake Clinici123 « User Iguana Reptile
g Mot Eligible immunization
Insurance Providers  pjo fnsurance Providers on file nformation
System

Contraindications/Events Client Information VFC Eligible: No

Responsible Person Information U=UERRN IR I Cicnt Name (First - NI - Last) DOB  Gender MothersMaiden TrackingSchedule  Chart#
Name Relationship Address Phone Notices? HHEEE KERMITT FROG 05161985 W AP
KERMIT FROG Self 123 Muppet Lane, Bearcreek, MT 59007 Yes Query Only Address 123 Huppet Lane, Bearcreek, 1T 53007

client summary view
Manage Locations
History switch organizations

switch sites Reports Available for this Client
| vaccine Group | _Date Administered | _ Series | Trade Name | Dose | Owned? | Reaction | Hist? | sdminsiraton

Hep B 09022000 103 No Yes change password Additional Information
09/15/2000 HOT VALID Ho Yes system user manual ) Displays demographics, contact g -
Influenza 1001342012 Booster No Yes General Vaccine informatin, immunization history, as
100342013 Booster No Yes sehool entry form Adrinitration well as immunizations avaiable. Language* ENGLIEH M
11142014 Booster Ho Yes Complet Displays demographics, regisiry
Pneumo-Poly 111442014 1of2 HNo Yes ﬁ:ﬁhun data, contact information, as well as lNone
Tdap = 7 years 111442014 1 0f1 No Yes — detailed immunization history
Current Age: 59 years, 6§ months, 22 days . Displays demographics, contact
Immunizations I
Nezded information, immunization histary, as None
Vaccines Recommended by Selected Tracking Schedule Heedet well a8 immunizations needed
Mon-validated doses are not included in the forecasting logic. Sehool b Displays Form HES-101, the
Non-validated doses should be confirmed. Fucrr:M SehoolChid Care Certiicate of Hong
Earliest Date Recommended Date Overdue Date Latest Date [ Immunization.
05/16/1956 05/16/1956
HEEB 101302000 1001 32000
Influenza 1201242014 11/14/2015 11/14/2015 Report Viewing Requirements
Pneumo-Poby 11142017 11142019 12M 42015
Polic 0612711955 07/16/1955 _ “Gel Acrobat| Registry reports are best viewed with Adobe Acrobat Reader 5.0 o later. Eariier versions of
Td 1201202014 1201402014 01/14/2015 Reader | Adobe may work, but the.re wil probably be formatting differences. If you do not have & qualifying
Td version, cick the Adobe image to the left to download the current version of Acrobat Reader. In
Lo Compiete st fin hipf guidelnes at te Adobe Support St fo configuring Aceobat Reader
aricolla 051811982 051811982 _ addtion, you mey find he/pful guidelnes atthe Adube Support Sie or configuring Acrabat Reader to
—] work with your browser. Configuration quidelines for the Internet Explorer browser may be found at
Zoster 0S/M16/2015 0S/M16/2015 05182016

Ittp:ifwi v vi.adobe. com/zupportitechdocs 331025 .html, while the guidelines for the Netscape Browser

Yellow = Can Administer Greéen = Due Bl = Overdue Pink = Completed or Invalid may be found at fttn:/iwww adobe com/supportitechdocs/378635 tml.

“iew Explanation of Schedule Highliohtina




Client Summary View,
Read Only

pv— home | chingspessword | togus | nl desc |

Montana Org: Imafake Clinic + Sits: Imafake Clinici123 + User Iguana Reptile
nunization
nformation
System
Client Information VFC Eligible: Ho
TEST v3.14.11.0.1 Client Name (First - Ml - Last) DOB Gender Mothers Maiden Tracking Schedule Chart #
R KERMITT FROG 05ME/M1955 ] ACIP
SIEDLSY Address 123 Muppet Lane, Bearcresk, MT 58007
client summary view
Manage Locations
switch organizations
switch sites Reports Available for this Client
Administration
G:YStB"I" user manual Vaccine F:-isplay; demugrsghic.s, c:u:l.ntsc:t Site® -
nera —_— information, immunization history, as
school entry form Administration well as immunizations available. Language® ENGLISH -

Select the blue
hyper link of the

Dizplays demographics, registry
data, contact information, as well as Mone
detailed immunization history.

Complete
Immunizaticn

P Immunizations Displays demographics, contact
3 o ——— information, immunization history, as Mone
deSlred report' lieeded well as immunizations needed.
School Ent Dizplays Form HES-101, the
# School'Child Care Certificate of Mone
NOTE: The Vaccine imMunization.
Administration Report

requires a site be chosen
via the drop down
provided.

Report Viewing Requirements

rﬂ'(‘,ﬂ Acro Registry reports are best viewed with Adobe Acrobat Reader 5.0 or later. Earlier versions of

Adgbe Reader Adobe may work, but there will probably be formatting differences. If you do not have a gualifying
wversion, click the Adobe image to the left to download the current version of Acrobat Reader. In
addition, you may find helpful guidelines at the Adobe Support Site for configuring Acrobat Reader to
work with your browser. Configuration guidelines for the Internet Explorer broweser may be found at
hitp:ifwww adobe com/supperttechdocs/331 025 himl, while the guidelines for the Netscape Browser
may be found at http:itwww . adobe. com'supperttechdocs/328635 himl.




Sample Vaccine Administration Report

11 December 2014 Montana Immunization Information System Pagelafl 11 December 2014 Montana Immunization Information System Pagelofl
Organization: Imafake Clinie Site: Imafake Clinie Organizanon: Imafake Clinic Site: Imafake C
Vaccine Adminiztration Record Vaccine Administration Record
T authorize my health care provider and a public health agency to collect and enter oy 's immni zation records mto the Department of Public Health and Human
Services' Immunization Information System (I%). The O3 iz a confidential computer system that confains imnmmization records. I understand thar informarien in the
registry may be released to a public health azency as well as my health care providers to assist in ny o medical care and reament. In addition. information may
be 52 to child care facilities and schools i which my child is enrolled to comply with state immunization requirements. [ understand that I can revake thiz
authorization and have my record removed at any time by confacting my local bealth deparmment

TParent/'Guardian
Sizmarure: Date
CHART NOMBER — __ CHARTNMHR
Patient's Name (Last, First Middla) Current Ags Dn}_;e;zhﬁjgfmtﬁ ! :\I:;f‘:m-"@; ths 25 day:
FROG, KERMITT §9 years § mouths 25 days o A i 7 Yenr R montls > dav —
Social Security Number Gendar Ediciry Secial Security Number Date of Birth onsglg.?;;w j] Gender \iale Ehnicity Calmowa
Male Urlzowm Race {Check One) [] . Mother's Mazden Name (Last, First)
7 0 Y e p— o e - ) [ African American [] Asian or Pacific Islander [ Caucasian | 5 viugen Name (Last, Fast
Race (Check One) B i 5 ific razian | Mother's Maiden Name (Last, First) miur Prartab e
e . i e
_ — — - - , Wams of Physician (First Lazt) School or Day Care (if applicable)
Wame of Physician (First Last) School or Day Care (if applicable)
L. Anne Medicine
Anne Medicine
TRAIEE Of Farent af UATain FEspnsinE fof Panent [Last, Fios) FERTEOEIID 10 Patent FOROFFICEUSE
FROG, KERMIT Self
T 70 Bos Vaccine | VT4 Date [ Bodv Ronte %. — Dﬁm—_&m 3
123 Muppet Lane Hp A 102572011 [ Y] [®
City County State Zip Code P — W LV B0 1D
Bearcresk UNINOWN MT 9007 HoB | — D827 ] ol
Email address (if applicable) Homs Telephons Namber Work Telsphone Mimber Extension T nn T [ [V Iv &0 1D I
{ } ( 1 Influenza ===
Is reminder/rerall comtact allowsd? Would you like reminder/recall sent to you? " 162010 | o ”Rv,,- IV ED 1D |
Yes W Ve O 1o Preumo-Poly = =
Eligiblity Status (Check al that apply) O No Insurance O Not Eligible O American Indian or Alacka Native Peio | 1L0800I1 | |[EV IV 20 1D [
This section must be completed. O Medicaid Recipient O Unkeown or Undefermined O Underinsured - VEC _
i i [ oatoonn ] n |V IVEID [
O Underinsured - State Supplisd Td | 172473012
Fanding Programs Eligibilities: T 01242012 I ™ |[(V IV f0 1D I
Not Eligible it 3
Insurance Providers: 1 03/13/2008 [ sC [V IV EC ID I
No Funding Programs Found Varicella
Contraindications Events: Zostr 1l 10/06/2000 | 5C |[EV IV FD ID T
No Contraindications Events Found i
Comments: [ Other | | | |
Ho Comments Found [*ECV = Right Vastus Lateralis LV = Left Vastus Lateralis D) = Rizht Deltoid LD = Lef Deltoid_Subcutaneous injections are administersd in the mscle "area”
SIGNATURE AND TITLE - Perzon Administering Vaccine Date Vaccine Administered
[ ization History Tracking Scheduls:  ACTP
Immunization Series Trade Name Dase  Reaction
He B lof3
Mot Valid
Influenza Boostar
Boostar
Baoster
Pnzumo-Poly lof2
Tdap = 7 years lofl

Page 1 Page 2




Sample Complete Immunization Report

MONTANA State of Montana Official VT
Immunization Record
Imafake Clinic / Imafake Clinic !\ infarmation Syxtem
Pin" 123 Phone: -
' 12/11/2014
Chent Name (L, F, M): FROG, KERMITT Pnmary Provider: Anne Medicine
Birth Date: 05/16/1955 Tracking Schedule: ACIP
Gender: MALE
Vaccine Date Admin Dose Trade Name Dose Mfg Code Lot# Body Body Transcription Reaction
Number Route Site
Hep B 09/02/2000 1of3 DEFAULT
ORGANIZATION
09/15/2000  Not Valid DEFAULT
ORGANIZATION
Influenza 10/13/2012  Booster OTH 17486
10/03/2013  Booster DEFAULT
ORGANIZATION
11/14/2014  Booster DEFAULT
ORGANIZATION
Pneumo-Poly 11/14/2014 1 0of2 DEFAULT
ORGANIZATION
Tdap = 7 years 11/14/2014 1 of 1 DEFAULT
ORGANIZATION

No Contraindications Found
No Comments Found




Sample Immunizations Needed Report

11 December 2014

Montana Immunization Registry
Imafale Clinic
Immunization Record

Page lofl

Chart Mumber:

Birth Drate: 05/16/ 1855

Client Mame (L. F M): FROG, KERMITT
Gender: Male Face:

Trackmg Schedule: ACTP
Mother's Maiden Mame (L. F M)

Ethnicity: Unknown

Relationship: Self
' : 113 Muppet Lane
Citv: Bearcreek

Name [L.F M) FROG, KERMIT

State: AT ZIP: 59007 FPhone:

Funding Frogram= Fligibilities:
Mot Eligible
Insmrance Providers:
Mo Funding Programs Fouand
ContraindicationsEvents:

Comments:
Mo Comments Found

Mo Ceoiraindirations Events Found

Immmunizration History Tracking Schedule: ACIP

Immunizration
Hep B

Influenza

Poneumo-FPaly
Tdap == 7 years 11/14/2014

Appoinfment:

Series Trade Name Dose Reacfion
lof3
Mot Walid
Booster
Booster
Booster
lof2
1ofl
Vaccines Recommended by Selected Trackine Schedule
Vaccine Drate Needed
Tdap = 7 vears Complete
Polio 07161955
Hep A 0571671956
Varicella 0571671968
Hep B 10372000
Zoster 051672015
Influenzs 1142015
Poeumo-Poly 111472019
Td 111472024
¥ Yy

Frovider Phone Number:




Sample Immunizations Needed Report

SECTION IN INSTRUCTIONS
STATE OF MONTANA - CHILD CARFE FACILITY/SCHOOL Health Department or Physician
py N J 1. For medical exempton purpesss, a physidanis a Licensed to 2 medicine m any i of the U5, or Canada. This dees pot inchade chir IC or
CERTITICATE OF IMMUNIZATION Earropatiic docs, U.E—,emun%ta—:m"t\,mmu practic Turisdicta opracts
Complete immanization requirements snd penslties for those who fail o meet the requirements are referenced in Section V. This form i required for ALT persons 2. InSection I, inchade vaccine doses with month, dry and year for each admenistersd dose Impmmization dates, as specified in the admimistative nies, are
attending school or child caTe. See the reverse siﬁefwm]mn about EXEMPTIONS de'_\'STRLCT[O'\'S DECessary. sizn and date the form.
- 3. If the child &5 completing a vaccine series, a Conditional Aftendance form can be msed. The phydican or health d i will determine the date of each
SECTIONI PIEASE PRINT CLEARTY dose to bummé-_gmdm 1t the scheitalé on the Condional Aftendance Sorm. Flease Se mcmmamlmmmmmmeﬂmm
Child/Student’s Name Birth Date Sex Primary Provider chiild care facilicy.
FROG. EERMITT 051571855 W 4. Immumization forms can be obtined directhy from the local health deparment or the Montna Inmymization Program at www Inmnmmization of gov.
Name of Parent/'Gaardian Addres City State Zip Telephone School and Child Care Official
EERMIT FROG 123 Muppet Lare Bearcresk MT 50007 Homs: 1 Pnnrlna“mdmg.aﬂsiuﬂuusnd(hﬂd(m[mmm i a) the i i izatioms and iow or b) have completed
N 3 the appropr i) e e o
Work I Documentation must meet ﬂw(rﬂu]x of the Adminisirative Fules of Montana. This is limited to other school health records and certain documents from
SECTION IT INMMUNIZATION HISTORY bealth department: and physicias. ] .
Valid only when filled out by School. Child Care or Medical Personnel (NOT to be flled out by fise 3 Ir:ns[ lga'?:miwm %m‘l:mnmumglmmbgmmssrmu(m]dmmmxmnrmﬂﬂrmnlﬁuﬂm
Required Vaccimes Month, Day & Year of Each Dose 4. (mmmmmrmmermmmmmmnmdmm; allows attendance 50 long a5 DnmunIzaton coninwes as scheduled.
(CC=Child Care Requi SP=School Requirement) 1 2 3 4 s §. School Tranfer Students . N i
- N 5 MEMBMEWMTWEIMMS# dequate of PRIOR to attending school.
Diphtheria TetannsPertussis (DTaF) Transferring [u: Students who tramsfer isto Moatana from oat of state must lave hfr immunization information recorded on this form (See mwmber 2
= S mgmm niazicn ) Students must meet Afontana fmmunization requirements.
Booster Doze Td (Tdap rec 117142014 ﬂi;ans[snmn[rws(hl;nla(w\ﬁur;ﬁds&n’&hm@mﬂﬁxm)&rmﬂumﬁs The Montana
- P ooty chil fan eriginal Certificate of Immunization to the schoel to which stadents trasfes
Type B (FEL) (Ouly c less § years) S]Homslm‘lmb All homeles: students mnst be bﬂfwnﬂedm:!mn:scmwllnmmmpham the McEKinpey- \min-kt
mdmlxshwldheasngmdahxmwhn(anasmﬂnmm-nbmmgaﬂx riate docmmentation of dEmuNiTation or i obtainng the requred
\feastes M fmmps Rubella (MAMER) iz ations.
; Parent
or Measles vaccine only 1. Montama law requires inmmization information be recorded on this document for persons te attend Montana schools, preschools, and child care Scilities.
Ammps vaccine only 1 g\l"s&hml. child care lgﬂ‘}:dﬂloﬁnﬂs‘::n rompl;u;ﬁxs form. Schwlmdch'ldca:;gﬁnﬂsl?d documentation from hfmdlm
partments as e Administrative Rules of Montana A completed Montana mm Tmmmiation; ed Tmmuniyation
Enbella vaccme onby record card). In‘uﬂwparuf‘snspnnsihihh omrﬂeﬂnsedtxnnémﬁ)mm or child care facality o s
i 7 3. Religioms mmptlm attendance may be wsed in accordamce with fhe Immanization Law Administrative
Polio (IFV or OFV) s }:lmn; Ewdmxhoﬂsdﬂgsmﬂmhmmdmmﬂ\ Religons anunpmn[nrrhﬂdcmnnh:pyhesloH:mmylﬂnRsmnn
. _ I L mumst be renewed
Varicella (Chickempor) [VZV or VAR] i 4. Miootama law prokibéts children from attending any Mostana schoal or child care ity prior to mesting inmmmization requirements
[] Chheck here if child has doe of disease & Ifour child wansers o anorher Momtana scboel.  copy of 6 conpleted form wl alow yous chd fo eper tut school. However, the riginal Ceraficare of
{~ =Invalid Immunization. #=Tdap) Infmumization met be provided to the new school within 3 s of transfer in arder for the child o
ACTP* Recommended Vaccines Month, Day & Vear of Each Dase SECTIONTV EXEMPTIONS
= strizory Corrsrssies on Irerrsatios Practioes. 11 8 Comiem for Diameoe Corstrs el Prevestion 1 2 a 4 =
|Hepatitis 4
Hepatitis B 0owoNe o Please refer to the form HES101A at
Human Papillomavires - for adalascents fwranw dphhs mt gov/publichealth/immmnization/documents/NewMedical ExemptionForm08132012 pdf
Influenza- recommended anmually for all over 6 mos. 10132012 10032013 111142014
Meningococcal Conjugate Vaccine (AMCVA) (Azes 11-12 & later)
Poeumocsocal Conjugate vaccme (PCV)
Rotavirns

{* =Invahid Do zation)
THIS IS NOT A COMPLETE IVMUNIZATION RECORD- CONTACT YOUR FROVIDER OR FUBLIC HEAT TH AGENCY FOR MORE INFORMATION

If filled out by health department or health care provider: If filled omt by school or child care personmel:
To the best of ooy knowledzge. this child bas received the above inmmarizations. ICERTIFY this informacion has been mransfamed fom supperting documenation as
stated m the Adminsstratrve Fales of Mootana:
Signed: SECTION V' LECAL EEFERENCES
- Alontana Codes Anmotated Administr: Runles of AMontana
. 5101 - 410: Mootana Fmmrization Law 37114701 Inemmization of -12. Preschoal and Post sacondary Schoals
Signed: 51-2-735: Day Care Cerrifiration 3705 140- Day Care Centsr Imnmmizatians
(Group Diay Care Homes - Health

s - Family Day Care Homes - Health
= Tf wou have any quastions about 1) the use of this form: 1) ebtaining copiss of immmumizration forme. laws. or rubss: nr--whmtgrnrmtg?'
requirements. plaase mM\mmdtm_mmlmmYnmmImnmnm CPHHS. Cogswell Building. Halena 0620. ML—OO}JL“QG
Signad: v fmmenization mt gov
FORM No. [Z HES10] (Revised 03/2011) FOBM No. [Z HES101 {Revised 032011}

Page 1 Page 2







